but after three months the uterus ceased to enlarge, and a missed abortion was diagnosed, and evacuated after it had been retained in utero for a further four months.
When first seen in January 1944 she stated that her last normal period had been in July 1943. She had slight bleeding in October, and a larger loss with quite severe pain in November. The pain and bleeding ceased, and when seen in January the uterus was of the size of a 14 weeks' pregnancy, and the external os was closed. Missed abortion was diagnosed, but as 600,000 units of estradiol benzoate were injected without result, the patient was sent home to await spontaneous abortion.
Four months later (in May) nothing more had happened, so the patient was readmitted. The physical signs were unchanged, and an attempt was made to dilate the cervix with metal dilators. This was astonishingly difficult, and to avoid injudicious violence the cervix was incised before the rounded solid mass of the mole was removed entire, the mass consisting chiefly of foetal bones. On passing a finger into the cavity it was alarming to find a rounded hole in what was thought to be the fundus, but further examination showed that the small body of the uterus was above, and that the mole had been removed from the grossly dilated cervical canal. The cervical incision was stitched and recovery was uneventful.
As judged by a lipiodol hysterograph the dilated cervix returned to normal in six weeks and no cause for the recurrent abortions was found. A year later the patient became pregnant again and went uneventfuilly to full term, when she had a normal delivery.
Presumably the gestation was extruded from the uterine cavity at the time that she noticed pain and bleeding, but it is difficult to know why the external os failed to dilate to allow the ovum to pass, as the cervix afterwards appeared perfectly healthy. It is not surprising that cestrogens had no effect if the ovum was in the cervix. It is also curious that the menstrual cycle was not re-established until the mole was evacuated.
Accurate details of her earlier pregnancy could not be obtained, and although it is possible that that also was a cervical abortion there is no proof of that. (Masieri has reported a case in which cervical abortion occurred in two successive pregnancies.)
The condition of cervical missed abortion is clearly described in Taussig's monograph on abortion. It is to be distinguished from rare and genuine cervico-isthmial pregnancy in which the ovum is actually implanted in the isthmus or upper cervix.
Patient, aged 27, was eight weeks pregnant in her first pregnancy. She complained of a swelling on the right labium majus, which had been present without alteration for many years. On examination a pedunculated swelling was found, about 4 cm. in diameter, firm in consistency, with somewhat thickened skin over it, but without evident pigmentation. The inguinal glands were not enlarged.
A diagnosis of pedunculated fibroma was made, and in June 1941 the tumour was excised with a fair margin of normal skin. Section unexpectedly showed that the tumour was a melanoma, consisting chiefly of spindle-shaped cells, with very little pigment, and not appearing very active. Further section of the pedicle showed no tumour cells. In view of this fact, and the long history of the tumour, inguinal dissection was not performed, and radiation was not used because of her pregnancy. Her labour was uneventful.
Two years later she was readmitted with an enlarged right inguinal gland. Her general health was good, her liver and spleen were not palpable, and an X-ray of her chest was clear. Bilateral inguinal dissection was performed, and section showed that two glands contained tumour cells similar to those of the primary, except that pigment
